
Youth Volunteer Corps Registration  

Must be completed by parent/guardian if under age 18. 
Please return to Evan Owen  

1310 SW Avery Park Dr Corvallis, OR 97333.   

Fax: 541-754-1701 

 
Participant Name ________________________________________________ Age ____________   Grade ______________ 
 
School ______________________________ Allergies/Special Needs _____________________________________________ 
 
Participant Email  ______________________________________________________________________________________ 
 
Preferred Phone __________________________  Parent/Guardian name_________________________________________  
 
Emergency Phone ______________________  Parent/Guardian Email___________________________________________ 
 
Home Address ________________________________________________________________________________________  
 
Preferred means of contact _____________________________________________________________________________ 
 
EVENTS you are volunteering for: _________________________________________________________________________ 
 

Liability Release (required) I hereby certify that I am 18 or I am the parent/legal guardian of the participant, who is under 

18 years of age.  I understand and assume the risks of participation in this program.  For myself, my heirs and assigns I agree to waive,  
release and forever discharge any claim for injury or damage, and to hold harmless the City of Corvallis, its officers, agents, and employees 
against any claim, loss, liability, or expenses, including attorney’s fees, resulting directly or indirectly from participation in this program. 
 

Parent/Guardian Signature __________________________________________  Date ______________ 

Photo Release  
I give permission to the Youth Volunteer Corps of Corvallis and the YVC to use photographs and/or video, and/or audio of my child obtained 
while participating in YVC.  I release YVC of Corvallis Parks and Recreation, and the YVC from any and all liabilities arising from the use of 
the items for publicity purposes and waive the right to all negatives, photos, tapes, and reproductions, as well as waive my right to inspect or 
approve the finished photographs and/or videos 
 

Parent/Guardian Signature __________________________________________  Date ______________ 

Transportation Permission Form 
This form must be completed if someone other than the Youth Volunteer’s parent(s) or guardian(s) will be transporting volunteers to or from 
the work site. I hereby give permission for a Youth Volunteer Corps team leader from Parks and Recreation or a school district parent      
volunteer or employee, to drive my son/daughter to and from the Youth Volunteer work site. I understand that the liability that results from the 
granting of this permission rests with the owner/driver of the vehicle. 

 

Parent/Guardian Signature __________________________________________  Date ______________ 

If you have questions please contact Evan at 541-766-6467  
                            or via Email: Evan.Owen@corvallisoregon.gov 

Please fill out the following information with the youth's and guardian’s contact information, so that      
Corvallis Parks and Recreation YVC can relay information about updates, changes, or new opportunities.  

*By signing the liability release, I understand that the contact information may be used by YVC for the purposes of 
this and other YVC events only. 


